STANDARD CERTIFICATE OF DEATH

1, Place of Death

= County ifohave __RBtate ARIZONA
| City or Town __ Kingman
2. Full Name
THOS. S. BURCH
Address 7
g Personal and_Statis%ical Particulars Medical Certificate
"Isex Color | Single, l;{a,rried(,1 Wid- { Date of Deathg.t 7.190%
/f ‘x| wnite |O"e8;8E1@VOTCC Sause  Soirrhoilis of Stomach
Age 68 Irs,
Birthplace Ko, Duration
Burial, Cremation or Removal: Pootor or Attendant
Place Filed
) Undertaker
Registrar




